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COVERLETTER

TO: Registration Section
Divistan of Corporstions

BARKLEY. CONSULTING, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Statement of Authority and fee(s) are submitied for iiling.

Dlease ~eturn all comespondence cancerning this matier to the foliowing:

Taylor L. Norms, Esq.

~ame of Person

Cohen Mormis Wolmer Rav Telepman Berkowitz Cohen

Firm/Company

712 .S, Highway One, Suite 400

Address

North Peim Beach, FL 13408

City/State and Zip Code

FEALCON2EAOL.COM

E-mail s¢dress: {10 be used for future annual report notification)

For further information concerning this master, piease call:

Karin Drakas . 561 344-3600
at{ )
Name of Person Area Code Dayume Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section
Diviston of Carperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Steeet, Suite 810

Tallahassee, FL 32303
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STATEMENT OF AUTHORITY

Pursuant 1o section 605.0302(1), Flarids Swatutes, this timited liability company submits the followirg statenicat of

authority:
BARKLEY CONSULTING, LLC

FIRST: The name of the Emited lizbility company is:

L16000104122

SECOND: Tre Florids Document Numbcr ef the limited liability company ix:

THIRD: The streal address o the limiw liability compeny's prircipal office is:
330 CLEMATIS STREET, SUITE 217

WEST PALM BEACK, FL 33401

The mailing address of the limited Hability compaay’s principa! office is:
330 CLEMATIS STREET, SUITE 217

WEST PALM BEACH, FL 33401

FOURTH: This stazement of authority granis or sets limilations of authority o all persons having the s1atvs o
posi:ion of 2 person in a gompany, whetherasa member. wansferee, manager, office: or atherwisc or to a specific

person on the following:

. May execute gn instrument transferring real praperty held in the narnc of the company,

Fa e, Presi
s Granted to: ye Falcoce, President

—
0. Noauvthoriiy granwed Wo: ?L"; =~
o B3
3 —
=3
== &
—
2. May enter inwo cthes wransactions an behalf of, or ciherwise a2t for or bind. the company. 5‘; > 1:
Faye Falcone, President m—< &
2. Grnicd 1o : e
' - o
—w ®
o
. nr ve
L. No authority granied to: S ™
p= —~

2. /;/:; Pl Fave Falcone

Signature of authorized representative Typed er printed namc ofsigna:urE_

Filing Fee: £25.00
Certificd Copy: 530.00 {optional)
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